I STATEMENT OF ... fif
FORM 1 ~ ORGANIZATION

AN 26

1. NAME OF

- {Check if name Example:If typing, type
COMMITTEE (in ful!}

is changed) over the lines.

thﬂ:mﬂltlm L|U|N|QH1GO4N IQ_LIUEBI 0 ﬁﬂq‘lNl IBE&N%D‘NLOJ L L

N N SO I Y [ A I XU O SN WS O O AN VR N OO ENE DV W AN SN AN S NS N SN N N N N SO (N T N SN S
ADDRESS {(number and street) _ﬂ E0| BEGIXI |}h5ll A Y I AN A O N Y N (N R IV N (N (N I R N O N
. v . .
Iy |
¢ P (Check if adoress [T O U N SR AN H DO A N SO A N U S S R Y N B M A AU B B
L is changed) '
i SAN BERNARDING v | KA 02-1 1 1 |
Y '

MY o CITY A STATE A ZIP CODE A
L COMMITTEE'S E-MAIL ADDRESS

:2;; _hm'iﬁl:addi_eﬂﬁelfiﬁnj!:11t|||-|L11|I1|t|L||1E||JJ|.||

o,
5 T N N [ TN N I NN H (N S I A U A (N T (N N[ Y NSO N U NN I N N N A D O N 2 I

COMMITTEE'S WEB PAGE ADDRESS (URL)

"NIWIM'EStdeeIms_MILIOtml11||lIliill.l.lllltl_llilliIIIiI

3,

4, OR ; 5 AMENDED (A)

i certify that | have examined this Statemeént and to the best of my knowledge and belief it is lrue, correct and complete.

Type or Print Name of Treasu.rer L-'H'E)D 6-\. SEaCi M S
, | _
| * |, <«

Signature of Treasurer 4! AL R A Date

h

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

{Office For further information contact:
Use ' Federal Flection Commission FEC FORM 1
| oOnl ' Toll Free 800-424-9530 (Revised 02/2003)
ny - Local 202-694-1100

FE3AND42




£
i
Ly
ok
Y
My
L]
[k
:f;:a

II‘"a-.,

I * | )

FEC Form 1 (Revised 02/2003) Page 2

. 5. TYPE OF COMMITTEE (Check One)

(a) This committee is a principal campaigh committes. (Complete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complate the candidate
information below.)

Name of

Candidate

Candidate

Party Affiliation

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
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{f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. |
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9. Banks or Other Deposliories: List all banks or other depoesitories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. |

Name ¢of Bank, Depbsitﬂryﬂ etc.
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